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or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

New Jersey Republican State Committee

Full Name (Last, First, Middle Initial)
A. Ms. Cynthia Cheesman

Date of Receipt

Mailing Address 6 Strawberry Place

M M / D D / Y Y Y Y

09 10 2012

City State Zip Code Transaction ID : 21018.C163248
Upper Saddle River NJ 07458-1600 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation Receipt
Homemaker Homemaker
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "
Full Name (Last, First, Middle Initial)
B. Mr. Robert V. Chiarello Date of Receipt
Mailing Address 31 Parker Road MEwWY o/ o T s [YTYTYTY
09 19 2012
City State Zip Code Transaction ID : 21018.C163282
Elizabeth NJ 07208-2118 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 375.'00
Name of Employer Occupation Receipt
Joseph Chiarello Co. Inc. Insurance Broker
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 375.00
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Samuel Cole Date of Receipt
Mailing Address WEwy oD VTVTYTY
28 Melrose Place 09 04 2012
City State Zip Code Transaction ID : 20919.C161930
Montclair NJ 07042 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 10000.00
federal political committee. y y .
Receipt
Name of Employer Occupation P
State Street LLC Finance
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10000.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

10625.00
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